FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000079402 04-28-2006 90155 014 ***150.00

1. Entity Name

TOPIC PROPERTY & CASUALTY, INC.

Principal Place of Business Mailing Address AT
570 MEMORIAL CIRCLE PO BOX 730968
SUITE 200 ORMOND BEACH, FL 32173-0968

ORMOND BEACH, FL 32174

Suite. Apt. #. elc. Suite. Apl. #, et 04272006  Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
20-0101281 Not Applicable
Zip Country Zip Counlry 5. Certiicale of Staius Desied ~ []  $6-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
PHILLIPS, TODD O
570 MEMORIAL CIRCLE . Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
ORMOND BEACH, FL 32174
City FL J Zip Code

8. The above namad entity submits Lhis siatement for the purpose of changing its regislared olfice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatury, typed or printed name of registered agent and Iitle i applicable (NOTE Reqistered Agent signature required when reinstaimg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST 1 Detete TIILE ﬁcrﬁmge {7 Addition
HAME PHILLIPS, TODD O NAME
STREET ADDRESS | 123 NORTH ORCHARD STREET STE 6J sz aoess |Gk MEMORALAL CARCLE ,SUVTE 200
ov-si-r | ORMOND BEACH, FL 32174 avsize | otmonn BohcH (FL 3243Y
T
LE [ etete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ci3Y-§1-2IP CITY-ST-ZIP
e [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE [ Delete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CirY-51-2
nie O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certily thal the information supplied with this Iiling does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
esy. with all other like empowerad,

Toon O fuunatt, Seneer ‘thalews 3€31-069

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Dayting Phone #

of the corporation or the re
changed, of on an atta

SIGNATURE:




